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George E. Waring, Jr., sanitary engineer, points out the errors and dangers 
most liable to attend country houses, even of the more expensive class. We need 
hardly say that it is from the disposal of refuse and excrementitious matters, as a 
first cause, that nearly all these actual or threatened ills arise. 

Some half a dozen articles we omit to notice, not so much for any want of 
interest or value, as because their teachings have come before our readers in other 
connections. 

The work is handsomely printed on heavy, tinted paper, by the Riverside 
Press ; is substantially bound in cloth. In both matter and form it is a creditable 
and useful book. B. L. R. 


Art. XXVII. — Surgical Observations on Gunshot Wounds of the Hip-joint. 
By B. Von Langkxbeck, Professor of Surgery in the University of Berlin, 
etc. etc. Translated by James F. West, F.R.C.S., Senior Surgeon to the 
Queen’s Hospital, and formerly Professor of Anatomy in Queen’s College, 
Birmingham. 8vo. pp. viii. G3. Birmingham: White & Pike, 187G. 

As the result of his experience during the Franro-Prussian war, Professor Von 
Langenbeck has contributed to surgical literature two essays, the first of which, 
on Gunshot Wounds of the Hip-joint, has been translated by Mr. West, of Bir¬ 
mingham, who also promises to do the same kind office by the second essay, 
which is entitled, “On Resections as seen in the light of their Results.” The 
first essay, the one with which this notice has to do, was originally read at the 
first German Surgical Congress, and bears abundant marks of that thoroughness 
of investigation, which, when exercised upon ample material, leads to the ex¬ 
haustiveness so often possessed by German monographs. Langenbeck’s first 
intention was to speak of gunshot wounds of joints as a whole, but rightly con¬ 
sidering that the special questions which arise in connection with the individual 
joints were such as to prevent the laying down of any abstract principles of gene¬ 
ral treatment, he decided to contract his scheme, and has confined himself to the 
discussion of gunshot wounds involving the hip-joint. 

Statistics hitherto obtained, in Langenbeck’s judgment, are not sufficient to 
establish with accuracy the principles upon which gunshot wounds of the larger 
joints should be treated; nor, from the nature of the ease, is this state of things 
likely to be soon changed, or statistics, suitable to found accurate generalizations 
upon, collected. While thus condemning the bulk of our statistical inquiries, 
the Professor is particular to inform his readers that the defects are in no great 
degree the fault of observers, but are attributable to the exigencies of military 
surgery. The sudden accumulation of severely wounded, and the inevitable con¬ 
fusion attendant upon a great battle, must ever present great difficulties against 
that thorough study and primary classification upon which the appropriate treat¬ 
ment of each case of liip-joint wound must depend. 

The important question in all wounds of the liip-joint is to determine which 
case will be best treated upon the expectant plan, which demands, or will de¬ 
mand, operative interference, and, should resection or amputation be required, 
to decide when the operation shall be performed. It is just here that the special 
characteristics of each case are of paramount importance. It is this all-important 
primary knowledge that the military surgeon finds it so difficult or impossible to 
obtain as the result of his own observation, and it is to contribute to our stock of 
knowledge on these particular points that the distinguished Berlin Professor has 
written this brochure. Hitherto surgical literature has recorded most unhappy 
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results from gunshot wounds of the hip-joint, so much so that it has appeared to 
be a matter of little moment what treatment was adopted, as the few recoveries 
were pretty evenly distributed between the expectant and the operative plans, 
and were always rare exceptions. The very hopelessness with which these cases 
were regarded has contributed its share in preventing military surgeons from 
giving close attention to the primary examination of them, and our author is 
most imperative in insisting that upon this primary examination, and the adop¬ 
tion within twenty-four hours of a line of treatment based upon an accurate dif¬ 
ferential diagnosis then obtained, must, in very large measure, depend the prospect 
of a successful issue in each individual ease. He further undertakes to show that 
in the Franco-Prussian war, while not a few cases of liip-joint wounds resulted 
favourably under conservative treatment, many more would have done so had an 
accurate and early diagnosis been made ; on the other hand it is shown that ope¬ 
rative interference became tin immediate duty in many cases. 

Proceeding to the consideration of special points, Von Langcnbeck pronounces 
most decidedly against the existence of non-penetrating wounds of the hip-joint; 
says he. has never seen one in the whole of his long experience ; and thinks that 
their occurrence, if not incompatible with the high rate of velocity of missiles 
from the arms of precision now in use, must be very rare. The old rule for 
locating the joint is endorsed, and we find the following definitive formula : “ If 
the entrance or exit of the shot, or the direction of the shot canal encroaches 
upon a triangle whose base intersects the trochanter major, and of which the 
femur and anterior-superior iliac spine form the points of an acute angle, the joint 
will probably be implicated.” Gunshot wounds of the trochanter major are 
always serious injuries, ami should invariably be treated as wounds of the joint, 
for splintering of the neck of the bone is commonly attendant upon them. A 
bullet striking upon the centre of this process may traverse the neck of the femur 
and enter the joint, while the elasticity of the cancellous tissue may cause it to 
close so completely over the track of the modern small missile that no probe can 
be made to follow by any allowable use of force, and the ball may be thought to 
have rebounded and dropped out when it is in reality deeply lodged. Two cases 
are related in which this state of things existed, and both ended fatally. The 
wound of the joint may be masked by the ball coming from within, and reaching 
the joint after traversing the bladder, or rectum, or both. In two eases where 
the bladder was thus involved, recovery under conservative treatment is noted. 

Referring to Simons’s experiments, which proved the possibility of a bullet 
passing between the articular extremities of the femur and tibia without injury to 
either bone, a remarkable case is detailed, in which a bullet, after breaking off a 
piece of the inner edge of the acetabulum, opened the joint, perforated and split 
the acetabulum, and in its further passage onwards wounded the bladder without 
injuring the head of the femur. This ease can only be explained by supposing 
that the admission of air forced the joint surfaces apart sufficiently to allow the 
missile to pass between them. Lodgment of the ball is a very unfavourable com¬ 
plication, as all experience shows, and general reasoning would lead us to expect. 
In thirtv-two fatal cases the ball lodged in no less than twenty-six, while in 
eighteen cases of recovery the ball remained in only seven times. 

Coming next to the symptomatology of these eases wc first notice that we may 
expect complete fracture of the neck of the femur to have the same characteristic 
evidences of deformity as exist in simple fractures, but experience has shown 
that considerable injury of the bones may be sustained, and the joint may be 
opened, and yet the patient present nothing in his appearance to suggest that 
he is suffering from more than a flesh wound. Many wounds of the hip- 
joint have thus been overlooked at the very time when it was all important that 
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the precise nature and extent of the injury should have been known, and, either 
an immediate resection been done, or conservative treatment decided upon, while 
in either case further transportation should have been positively interdicted, and 
absolute rest enforced. The absence of synovia cannot b6 relied upon as a diag¬ 
nostic sign, as it is often not seen, though the joint be opened; and especially is 
this the case when the ball enters back of the groin; on the other hand its 
presence is of course conclusive evidence that the joint is implicated. A most 
valuable sign is swelling of the articular capsule, which may be caused by blood, 
synovia, or other fluids, distending the capsule, or by swelling ot its own tissue. 
It is most readily detected in front, where the muscular planes formed by the 
adductors will show distinct interruptions. The enlargement of the capsule may 
be sufficient to push the femoral vessels forward until their pulsations will be felt 
just beneath the skin. This symptom is regarded as particularly important, and 
wc are told that it will generally be more evident as the entrance wound is more 
distant from the joint, as thereby the escape of morbid products is made more 
difficult. 

With the progress of inflammation the ordinary symptoms of coxitis, only in¬ 
tensified in degree, will be observed; but it must not be forgotten that, under 
favourable conditions, a gunshot wound of the hip-joint, where the bone injury 
is slight, may heal without coxitis. When inflammation is suddenly set up 
within the joint, some time after the receipt of the injury, a favourable prognosis 
may generally be made. In those cases where the capsule is wounded and dis¬ 
tended with blood, inflammatory symptoms will occur earlier, in from seven to 
fifteen days, than where the inflammation is secondarily induced by injury ot the 
bones. While fissures may heal without trouble, it is their occurrence which 
makes injuries of the trochanter major so serious, and they are often the origin 
of osteo-myelitis. 

The well-known fact that injuries of the soft parts in the immediate neighbour¬ 
hood of the joint often lead to inflammation of it is confirmed by Langenbeck, 
who further declares that wounds of the iliac bursa, owing to the proximity to, 
and the communication with, the joint, which generally exists, should always be 
classified as joint wounds. The tendency to flexion of the femur upon the pelvis 
is well marked where suppuration in the joint is established, and spontaneous 
luxation sometimes occurs; but, in Langenbeck’s opinion, it is almost always 
downwards and forwards, and very rarely on to the dorsum ilii. Anchylosis is 
the constant result of curable gunshot wounds of the hip-joint, and although in 
wounds of the capsule, in which the inflammation has been kept within narrow 
bounds, recovery with more or less perfect motion may ensue, the aim of the 
surgeon should always be to favour anchylosis. II bile in many cases in which 
life was preserved, but a useless limb remained, others are recorded in which a 
useful extremity resulted; and Langenbeck’s experience has taught him, as that 
of others has taught them, that a deficiency of one or two inches in the length of 
the limb is but a trivial one, easily obviated by the yielding of the pelvis and a 
thick sole. When the loss is greater it is very often an illustration of the imper¬ 
fect treatment which yet obtains too often in these cases. 

The danger of wounds of the hip-joint is well known, and has been attested by 
the sad experience of all military surgeons ; but Professor Von Langenbeck points 
out one risk which is, perhaps, not usually recognized, namely, that from the 
density of the enclosing capsule, and the deep situation of the joint, surrounded 
as it is by powerful muscles, the tendency to retain wound secretions is very 
great, and in consequence there is increased liability to septicaemia. Out of 
thirty-nine cases in which the cause of death is mentioned, in no less than thirty- 
four did it result from septicaemia or pyaemia, while in three others it was caused 
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by venous thrombosis. In general terms, the danger is proportioned to the ex¬ 
tent of bone injury and the general concussion of the parts. If accumulation of 
matter is not allowed to take place, simple wounds of the capsule, or those unac¬ 
companied by important bone injury, allow of a tolerably favourable prognosis, 
nine out of thirteen cases recovering. Where the bone injury is proved, and ex¬ 
tensive, a very unfavourable prognosis must be given, there being but eighteen 
recoveries out of seventy-five cases cited in this tract. The statistics of the 
Franco-Prussian war, however, go to show “that liip-joint injuries are not abso¬ 
lutely hopeless.” In all the cases treated by the conservative method, the per¬ 
centage of deaths was 71.59, and in resections the death percentage was 83.87. 
The totals respectively given bv Langenbeck are eighty-eight and thirty-one. 
This heavy ratio of fatal results may reasonably be expected to diminish, as the 
importance of early and accurate diagnosis is appreciated and acted upon by 
military surgeons. At least this is the anticipation of the distinguished author of 
the pamphlet. 

When there is doubt as to whether there is serious injury of bone, the prefer¬ 
ence should be given to conservative treatment; but it is not applicable, and 
should not be relied upon, when there is complete, extra- or intra-capsular fracture 
of the neck. In such cases, or where injury of the acetabulum causes retention 
of secretions, resection should be resorted to despite the great mortality attending 
the operation, and this mortality Langenbeck does not hesitate to prophecy will 
become less as surgeons resort to it, as they do to amputations, within one day of 
the receipt of the injury. The long incision is advised when resection is to be 
resorted to, and unnecessary removal of the trochanter major is strongly repro¬ 
bated. Disarticulation is only to be thought of as a primary operation, and if the 
proper moment for its performance is past, it is better in extensive gunshot frac¬ 
tures to do a preliminary resection, in the hope that at some future time the pa¬ 
tient may be in a condition to bear an amputation. This plan is thought by Lan¬ 
genbeck to receive strong support from the statistics of reamputations collected 
during the Rebellion in this country. 

The successful conservative treatment of wounds of the hip-joint depends largely 
upon two things, immobilization of the joint and weight extension, and where 
they can be properly applied and maintained from the first much is accomplished 
in cases which ought to be curable. But it is very difficult, often impossible, to 
fulfil these indications upon the battle-field, where only the apparatus most easily 
applied and most readily transported is to be obtained. Nor is it always practi¬ 
cable to sift the cases and spare the most serious ones further carriage by keeping 
them in field hospitals, for field hospitals themselves will often require to be re¬ 
moved, experience having shown that considerations of strategy will ever out¬ 
weigh the claims of the Geneva cross. Much has been done to alleviate the 
miseries of war and the sufferings of the wounded ; but to press the claims of 
humanity, in the face of men frantic with excitement and straining for victory, is 
futile; they are freely hazarding their own lives, it is hardly to be expected that 
they will regard those of others. The Geneva Convention has accomplished, 
will yet accomplish, much ; but war and humanity, like fire and fuel, exist to¬ 
gether only in the destruction of one by the other. As this notice is written, the 
same sad tale is repeated from the ancient parts of the earth, and from the birth¬ 
place of the human family come mutual recriminations concerning the treatment 
of the wounded. Seeing, then, that the Geneva Convention cannot accomplish 
all that was hoped for by its originators, Langenbeck thinks that the energy and 
inventive genius of military surgeons must be directed to devising such apparatus 
as will best enable us to transport patients suffering with wounds of the lower ex¬ 
tremities in a state of immobility, inftnediately after the first dressing. Plaster cf 
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Paris bandages require too much time and too many skilled attendants, and some 
form of light splint is most desirable. In our author’s judgment Bonnet’s wire hose 
are too bulky to be earned into the field, and in the after-treatment are too difficult 
to keep clean. After referring to several others, he settles down in the opinion 
that the Austrian zinc splints of Schdn are likely to best suit the indications. The 
second essential element of successful treatment of hip-joint wounds, extension by 
a weight, can be readily applied at a field hospital, and should be kept up from 
the moment of its first application until the anchylosis is sufficiently firm for the 
patient to walk with the joint guarded by an immovable plaster or paste bandage. 

Unnecessary probing of the wound should be avoided when it is intended to 
pursue a conservative course, as thereby additional irritation and often renewed 
hemorrhage may be excited, by which the possibility of the shot canal healing 
without suppuration is diminished. Dilatation of the wound may, however, be 
very properly practised when there is retention of secretions, and in conjunction 
with the incisions necessary to a thorough investigation of the condition of the 
parts, must always be resorted to whenever the question of operative interference 
is entertained. Bone splinters should be removed when they lie loose in the 
track of the wound, or when their presence is likely to obstruct the discharges 
therefrom ; but repeated and vigorous attempts to remove them in recent wounds 
are injurious, venous thrombosis being more apt to occur after such measures, 
while the liability to infiltration of the surrounding parts, and the subsequent ab¬ 
sorption of morbid products, is increased. On the other hand, free incisions made 
early are of great value in facilitating the discharge of fluids, and are too often 
neglected or deferred too late. When infiltration has occurred, and septicaemia 
has set in, they are useless. Should the incisions made to evacuate matter reveal 
an overlooked fracture, Langenbeck would prefer to continue treating the case on 
the expectant plan, and under no circumstances would he attempt or advise the 
performance of a resection until the fever had subsided. As might be anticipated, 
the German treatment of recent joint wounds by ice is preferred to that by cata¬ 
plasms, recommended by Dupuytren, and generally followed by French surgeons. 
With the antiseptic method of Lister our author has had little experience, but 
that little has been so favourable to it as to lead him to think that it will ulti¬ 
mately prove of great value in properly selected cases ; that is, in those where the 
extent of bone injury is slight, and the surrounding circumstances are suitable for 
carrying out conservative treatment. 

The cases upon which, in large measure, the conclusions of this pamphlet are 
based, are grouped in tables at its end, a method which, from the facts that the 
thread of the argument is preserved and that better facilities are afforded for 
reference, strikes us as much better than that of interpolating them in the text. 
No. I. gives brief histories of twenty-five cases successfully treated on the con¬ 
servative plan. Table II. gives sixty-three cases which, under the same plan of 
treatment, resulted fatally. Table III. comprises all the eases in which resection 
of the head of the femur was done, thirty-one in number, of which four recovered, 
in one the result was unknown, and in the remainder death ensued. In Table 
IY. will be found thirteen cases of disarticulation of the thigh, and, in all, the 
uniform result was death. In these tables sufficient details are given of most of 
the cases to make them worthy of special study. The English translator has 
added in an appendix an abstract of the cases recorded in Circular No. 7, con¬ 
taining the results of our own experience in the late llebellion. 

It may seem as though the length of this notice was out of all proportion to 
the size of the pamphlet noticed ; but this essay claims attention alike from the 
eminence of its author and the importance of its subject. Many a portly volume 
which requires laborious investigation to ascertain and master its contents, can be 
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summarized in a few sentences; but this modest little tract presents an array of 
observations wliicli could hardly be analyzed in less space than we have given to 
it. Baron Von Langenbeck has too robust a constitution to resort to padding, 
and he has given, in somewhat crude form, a model of condensation which many 
might well follow. 

The translator appears to have done his work well, and in the preface has 
taken notice of the labours of our own Surgeon-General’s Office in appreciative 
words of eulogy. In presenting this treatise to English and American readers, 
Air. West has done a good thing for surgical literature. S. A. 


Art. XXVIII .—Retarded Dilatation of the Os Uteri in Labour. By Albert 

H. Smith, M.D.. Lecturer on Obstetrics to the Philadelphia Lying-in 

Charity. 18mo. pp. 4(1. Philadelphia, 1877. 

Dr. Albert H. Smith is always sure of a prompt and attentive hearing on 
the part of his professional brethren, for his contributions to obstetrics and gynrn- 
cology are always plain, practical, and bear the impress of personal experience. 
Even though the presentation of his views should not invariably carry conviction 
of their truth to all,. nevertheless any dissent will always be respectful, if not 
qualified and partial. 

The first part of this pamphlet is devoted to Delays from Conditions of 
the Cervix; the second to Delays from Absence, of Dilating Wedge. The 
first branch of the subject is considered under the two heads ot active and 
passive rigidity of the os uteri. Dr. Smith gives a graphic description, of 
active rbdditv, or spasmodic contraction of the mouth of the womb, and advises 
as first "in importance of all remedies, opium. He then passes in review 
anesthetics, chloral, tartar emetic, bleeding, and incisions, rejecting them all. 
But is not this too absolute, too unqualified a rejection so far as at least some 
of these therapeutic means are concerned ? Certainly some obstetricians have 
found cases where chloroform or ether inhalations have done excellent service in 
spasmodic rigidity, and believe the difficulty has been vanquished sooner then 
than it could have been by opium. Dr. Smith refers to amestheties as “safe in 
cautious hands, given merely to relieve pain without causing profound stupor.” 
But profound stupor, scarcely stupor at all, is desired or desirable in such cases. 
Ao-ain. he tells us that these agents diminish the force of uterine contractions, and 
hence, inertia in the third stage of labour may result. Conceding this diminished 
uterine force, is there not likewise a more than compensating diminished uterine 
and perineal resistance, and may not the shadow of uterine inertia which seems 
to darken the third stage be dissipated by ergot opportunely given, and, more 
than this, by the proper delivery of the placenta V There seems to be a sort of 
ill-defined dread of anaesthetics in labour, manifesting itself in certain quarters, 
a dread which the utterances of such a master its Dr. Smith we fear will too much 
increase. On the other hand, we are glad to see that in a paper 1 presented at the 
International Medical Congress, held at Geneva, in Sept. 1877, by M. 1 iachaud, 
its author asserts, among other conclusions these, that amestheties suspend neither 
uterine nor abdominal contractions, and that they lessen the natiual i csistance 
of the perineal muscles; and that their employment is indicated in cases of 


1 Archives GenSrales de Med., Nov. 1877, p. 625, and Monthly Abstract of Medical 
Sciences, January, 1878. 



